MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53=080647

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE AMENDED Regittralion District No, _’l o amen—r—=Primary Registraticn District No. _z_u_ﬂ“_-negimur’s No. ___.1.-5.‘..5_.':.'2 STATE FILE NUMBER

ON THIS STUB [ 2]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Itved. If inslitution: Residence before
&, COUNTY Greene- a. S‘I'ATEMi'ssou rib. COUNTY Greene- admission}

b, CITY [If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY

VS5 300
Rev. 4/59

Inside Limirs

O Springfield 1 Day own  Rogersville Yo O Mo

¢. FULL NAME OF (Hf NOT in howpital, give locarion) Inside Limits d. STREET (If cutside, give lacation}

1
_/’M HOSPITAL OR ADDRESS Reside on Farm

2 539, mstiution . Baptist Hospltal Yos B No [ Rt., # 2° Yes (T No O
3 . NAME OF DECEASED Firat Middle Last 4, DATE Month Day . Year
F

{Type or print) : . : . o
ELLA. MAY STAIGE veam  November 10, 1963
. SEX & COLOR OR RACE 7. Marriad [J  Never Matried [] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UUINDER 1 YEAR IF INDFR 24 Wi
Flemal'e White Widowed [3F Divorced [ 5'_2'_1‘881 81 Menths | Days l HounT Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) - - . . .
sew fa Porterville, Califl, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Augustus Straeger Dunn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAL SECURITY NG | 17, INFORMANT Address R.t #2-
{Yes, no, ﬁ_ur!known) (If yes, give war or dates of servi [ ]

& | Mrs, ElTen Bailev Rorer
18. CAUSE OF DEATH {Enter only one cause per line Tor (3], (D], and [CJ. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEBIATE CAUSE {a) L O é:_’l 1. M
—_—
Conditions, H any, DUE 10 (b)

which pave rise to
above cauvse {a),
staling the under-
lying cause last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! related 1o the terminal PART 111, If deceased wos female woa
disrase condition given in PART | (a) there a pregnancy in last 90 days.

| [ Yes l O Ne O Unknown
19. WAS AUTOPSY 20a. ACCBENT 5UICDIDE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)

DATE AMENDED

4

DOCUMENT

P RMED?
YE, NO O
20c. TIME OF Hou. Month, Day, Year I
INJURY a.m.
pom.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR 1OCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

‘ 4 Fa .
her .
21. | attended the deceased from que G/ to M and last saw piy, alive °"/—M§Lg ;
Death occurred at ‘/ rv, m_/_l%péLm on the date stated above, and 10 the besr of my knowledge, from the cauvses stared.

22a. 510 RE Degree or title) 22b. Al ESS 2%2c. DATE SIGNED

ﬂ—ﬂ New I M %Aﬁﬂ Vil PR Y &

23a. BURIAL, CREMATION, [ 23b. DATE ( 59c. NAME OF CEMETERY OR CREMATORY 23d. Ly ION (City,_twévn,Yor county) (State)

nemé?r%f -~ 1_;'1’313-1- 11=16-62 |(Rose Hill Memorial Paxk thittier., Califo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

Kelley=-TFerrell Rogersville, Mo, |//~/2 -4 3

{Licensed Embalmer’s 5talement on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / {/
Student Signed WL . NZMM
77 7 —

Signature of Student Embalmer

Licensed Embalmer No. L/ 7 £~

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

>
-
8%




